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" BOMMITEE (n full ™ ot inepra %P 12FE4MS |
IMIAJSIS!ACiH‘JISIEITI-FIS]HOIRISEL IA$§QIC|IA:I-JIOlNII | HO TS T N T O Y P S O | I
lflllliLLlJllllllJlllJIllilllllllJLlJLLlJll(lJ
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.(Checkifaddress l(llllllllllllJLlllllllIIIIII_lJlIll
s changed) Kaufman o 0X 7PM2

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|mahorseassociation@gmailcom , , |, |, ]

lllllIIlllIlllllLllLllJllllll"IlIIl

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

[massachusettshorseassodiation.fumbircom | | | | | |

(Check if address

is changed) [LllngllgLLlJ|lllL||lll||L|JL[|J1||I
3. FEC IDENTIFICATION NUMBER A_COB-ZG_&ZZ,ZQ
4. IS THIS STATEMENT D NEW (N) OR E AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Julie Caramante

Type or Print Name of Treasurer

’ ] o 1! e e el
Signature of Treasurer C——&)\Q@_Q_Q‘Jt__l’__ Date }'Ow' ' og_uj: , !2g12£}

NOTE: Submission of false, erraneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IiLllllLIILJIALIlLlJLIJllJIIlII]IIIJ_[JJ
Candidate (G Office State
Party Affiliation b e Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Namgof III|I i i | O N I B B | J
Candidate B A T O T I Y T A O N TR T Y T S I T T A O O Y I A O

Bérty Comnittee:

{National, State = (Democratic,
or subordinate) committee of the i r. ” Republican, etc.) Party.

(d) D This committee is a

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D in addition, this committee is a Lobbyist/Registraat PAC.

(f) Igl This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this comraittee ls a Lobbyist/Registrant PAC.

D In addition, this committes is @ Leadarship PAC. (Identify spansor on line 6.)

Joint Fundraising Representative:

(9 D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/arganizations, at least obe ef which is an authorized commiitee of a fedaral eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

MASSACHUSETTS HORSE ASSOCIATION

Name of Ahy Corinected Organization, Affiliated Committee, yoint Fundraising Representative, or Leadership PAC Sponsor

mone | | il

e e et et PPt PPt ey
Mailing Address SN
et ettt eyt
1 I Iy NV PRI O BRI

cIry STATE ZIP CODE

Relationship: DConnected Organization Dﬁiliated Committee D)oint Fundraising Representative DLeadership PAC Sponsar

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IPLagl?Pﬁclo'l“J | D W I S N N U NN N N N e Nl N (SO T U A O U T T (N I A | l
Mailing Address l115 q4ISJ '['qu§tpq Strle?tl U R T N O (N Y (Y U U O O T O O N | I
||IllllllllIIIIllIlJLlJLIIJLlIJlIIl
Kayfpan, ) Ty P42 000
Title or Position CITY STATE ZIP CODE
|Custedianof Regords, | |, | , | | | Tolophone numper (972, |- 1824, |-|1973 | |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N 1

D:Tre:slnfer IJ}”felcnaLraLmalnIe; | N TN TN O S T N U T T T N T Y T O I

Mailing Address |1§q4lsl |['QU§E) 'lstrlegtl N I N N T N O I O J
|JllILIIILILJ$lIIll_liLlJLllLlIJlll_l
Kaufman ) S 1TB14R, -

CITY STATE ZIP CODE
Title or Position
IT[e?sPr?rl [ O T T IO T ) [ N I A | I Telephone number |2$11 I"‘7§6| |"|4Q49| |
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Full Name of
Designated
Agent |P?Hl|§$chflLl NS AN N NN TN TN NN N N S U O T TN T TN T T T I O | LJ
Mailing Address 1904 S.Hoyston Street | ]
lJiLiLJLLL!IIlllllllllll!llllllllll
Keufman , , , 0y b XY 7R3 L )
CITY STATE ZIP CODE
Title or Position
|A§slstLarltIr9a,sqrqu A A I N T VO O AN | l Telephone number |91 ?ml‘l | |J'q 1 11 l
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
|JFMqrgar' phqs¢ Banl L+ 4t &4 1§ ¢t ¢ 41 ¢t ¢ 44 & 3 f4 ¢ 11 I
Mailing Address I8I11 R@ﬂon qugi Y I I S N N S NSO N AN N NN U SV AN N AN NN N SN N N A | ]
|IIlIIl|llIl|LllIJJIIllIIlIIlIlIIII
lDP"?S N TR U T T O T T O O Y | | lT)l( | l7§2?51 1 |‘| [ I
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
lllllllIlllllllllllllllIIIIJJIlLLLLJIIl
Mailing Address I N T N T N N (N N (S TS YN N AN JNUUNN (SN N O T N (N NS UMY (SO SO (N S A O I | l
IlLLl[llllil(IIIILIIIJJIIIILLLLIIII
LIIILI!IIJJJIIIIIII ||| ILI!II"I!II'
cITY STATE ZIP CODE
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